
Clarke County 
Direct Deposit Sign-Up 

 
 
Name ____________________________ 

Social Security Number: ______________ 

Birthday: __________________________ 

Signature: _________________________ 

Date: _____________________________ 

Bank Name: _______________________ 

Location/Department:  __________________ 

Email address: _________________ 
(used to email Payroll transmittal forms) 

 

 

 

 

 

 

 

ATTACH VOIDED CHECK HERE 
 

NO HAND WRITTEN NUMBERS ARE ACCEPTED 
 

If you do not have checks the bank will supply you with 

a printed document with all numbers that are required. 


